MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

XL'PHIMW Registration District No. __ l

o JA-

—62-031291

Y427

STATE FILE NUMBER

ongr o | Ry A2 s o
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deteased lived. If institution: Residence before
VS 300 a a. COUNTY :‘Iackson s STATEMiS souri b. COUNTY Jackson admissien)
w
Rev. 4/59 e b CITY (IF outsids corporere Timits, Give TOWNSHIP only) Lerath of stay in 16 < Tnside Limits
z .
S rown Kansas City 22 yrs 1oWN Kangas City Yo g} No D
1 < ¢. FULL NAME CF {If NOT in hospital, give locaticn) Inside Limits d. STREET (If curside, give location) Reside on Farm
_— | HOSPITAL OR a i ADDRESS 14 B t B 4
INSTITUTION nsas Y. N
23 \iJ,, 3 stinmo fonprngz qup-l tal e DX NoOl 7 enton Blv Yes [0 No (X
3 3. U;AME OF PECEASED First Middle Last 4. DS;E Month Day Yoar
(Tvee o print} William  Henry Serutchfield ofam August 23, 1962
4 0 5. SEX 4. COLOR OR RACE 7. Married (1 Mever Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed Divorced [] ]_O/ 19/1875 8 5 Months | Days | Hours i Min.
et 1Ca. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ring most of work nq lifs, aven if retjred)
3 armer etired) Own farm Holden, Missouri U.S.4 .
7 o 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o —
—FL 5 Isaac 8crutchfield Mary A. McMullin Ida Mae Scrutchfield
8 2 @\ 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1A ENCIAL SECLDITY MO [ 17, INFORMANT Address
< (Yes, no, or unknawn) | (if yes, give war or dales of servic i
b0 |w XX Fula Burton, 520 Sé Drnry, K, C,Mo
b = 18. CAUSE OF DEATH {Enter only one cause per line f 4 4 I INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
ol = ATE causE ) ohronic pyelonephritis with acute exscerbation
& |5 £ IMMEDIATE CAUSE (a)
" Sla = '
12 g u<..| 8 Conditions, if any, DUE TO {b}
5’] Q w5 which gave rise to
7|2 sbove cauze {a),
13 == stating the under-
| lying cause last. DUE TO (c)
1z z BART I, OTHER SIGNIFICANT conomous CONTRIBUTING TO DEATH but not related to the flrmlnal PART IIl, f deceased was female was
O
g disease condition given in PART | (a) there a pregnancy in last 90 days.
e 4 1 [Cve [ Ot | O vnknown
E E 19. WAS AUTOPSY | 20a. ACCEENT suuc[::!los Homacmz 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
. PERFORMED
2 § ~YES [} NO
z < T 1 5TIME OF  Four  Month, Day, Year
g o INJURY a.m.
] M.
x 9 g
r4 ] - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK (] form, factory, strees, office bldg., stc.) .
x 2 NOT WHILE AT WORK O
OUor o [a) -
o = 5 = 21. | artended the d d from. 8-16_62 1o, 8-23 - nnd last saw her alive on 8 23 &
= o a h|m
@ & ' Death Dccurre("ﬂ"- . 12' 10 P m on the daste stated sbove, and to the bel! of my knowledge, from the causes stated.
[m] ..
7] E =) " = ) ] 22b. ADDRESS 27%c. DATE SIGNED
22a. SIGNATURE egregl_or THle . c.
C ols @'\ N 2500 Cherry &
- 7 = ri" ) sl
i " a23a. BURIAL, CREMAT{ION, 23b. DATE ME OF CEfAETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)
o [} [c2] REMOVAL {Specify) N
z o buria 8/27/62 Bock Springs Cem
[T T
= <« ] 724, FUNERAL DIRECTOR DDRESS 35. DATE RECD. BY LOCAL REG.
vy
= »| Canaday and Ropp, Holden, Mo, P27 bz

{Licensed Embalmer’s Statement on Reverse Side) J




i
i L.
STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ;
Student Signed . wf/
Signature of Student Embalmer
Licensed Embalmer No. ')1,'*'-‘“4'

P.O. Address_Holden, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




